The Effect of Malnutrition on the Risk of Unplanned 7-Day Readmission in Pediatrics.
Malnutrition is known to be associated with higher morbidity and a risk factor of readmissions in the adult population. In this study, we explore the effect of malnutrition in pediatrics because it may differ from the adult population. Data for all inpatient encounters at a tertiary children's hospital within a 2-year period corresponding to 19 702 visits were obtained. The data included demographics, socioeconomic status, registered dietitian diagnosis of malnutrition, and variables of the LACE readmission model. We excluded all neonates and patients older than 21 years. A multivariable logistic model was obtained by implementing best subset regression on these variables, controlling for demographics and socioeconomic status, and considering all possible 2-way statistical interactions between malnutrition and the variables for demographics and socioeconomic status. We discovered a statistical interaction effect between a patient's age and malnutrition status (P value = .002) with respect to odds of unplanned 7-day readmission. It is indicated in this interaction term that patients who were malnourished had higher odds of readmission than patients who were not malnourished. Furthermore, younger patients who were malnourished were at increased odds of readmission than their older peers, whereas among patients who were not malnourished, younger patients were at reduced odds of readmission. The statistical interaction effect revealed that a patient's risk of readmission is jointly modified by the patient's age and malnutrition status. This finding advances our understanding of the complex picture of the simultaneous risk factor of unplanned 7-day readmissions in pediatrics.